Aims-To determine lipid profiles and associations with other metabolic disease in a representative British elderly population. Methods-Part of a prevalence survey of dementia in all 75 + year olds conducted from the large general practice serving the town and surrounding area of Melton Mowbray, Leicestershire (the M-old study). Patients (n = 224) aged from 75 to 98 years, and representative of the overall population, also provided pre-prandial blood samples on which various age and nutrition related analytes were determined. These included documented medical history, thyroid stimulating hormone (TSH), glucose, immunoglobulins, and lipid profile in plasma. Results-Cholesterol and lipid variables showed wide scatter, with some negative trends but no significant associations with age for total cholesterol, high density lipoprotein (HDL) cholesterol, the ratio of total to HDL cholesterol or triglycerides. Women had significantly higher concentrations of total and HDL cholesterol at all ages. Serum TSH was above 6-0 mU/ 1 in 10/205 patients, random glucose was above 11*2 mmolIl in nine of 207 patients, borderline dysglobulinaemia was present in four of 210 patients, all without correlation with cholesterol concentrations. Conclusion-This British data is consistent with an inverse correlation between survival and cholesterol, but wide scatter restricts reliance on single result lipid data in individual patient management. Random lipid screening is also unhelpful, inefficient and without added value in revealing other age related and unrecognised occult metabolic disease.
Clinical cardiovascular disease is the major cause of death and disability in elderly populations: health checks and patient interest have increased the extent of lipid screening in the elderly. Most, but not all, studies have shown that associations with lipid profiles still apply, particularly in men,'-5 although protocols for lipid screening and benefits of lipid treatment in old age are not defined.67 Lipaemia can also reveal and be secondary to other metabolic disorders including diabetes,8 hypothyroidism9
and immunoglobulin disorders expressed grossly as excess or immunosuppression. "' I Cholesterol testing of all age groups in general practice has shown a low yield of such primary disorders,'2 but as these disorders are age related and have potential for treatment, lipid screening of the elderly could acquire further added value if it led to their diagnosis.
There are very little data on lipid profiles in British elderly populations. We have surveyed lipid profiles and some metabolic associations for a sample of a representative British population aged 75 years and over who were registered with a general practice serving the town of Melton Mowbray, Leicestershire, and who had taken part in a total population survey of elderly people. " This is not a management survey, but an attempt to obtain basic information on which future management decisions may be based.
Methods CLINICAL METHODS: RECRUITMENT AND ASSESSMENT OF SUBJECTS
The study population forms part of a two-stage prevalence survey of dementia conducted from the large general practice (12 doctors) which serves the town and surrounding area ofMelton Mowbray, Leicestershire. The first stage of the study consisted of a home interview with all patients registered with the practice and aged 75 years or over on the 31st December 1987. The interview schedule covered the areas of physical health, contact with family and friends and use of services. Full details of the full survey population have already been published. " shown. mean TC of 6-4 mmol/l, 0 05 mmol/l below the trend line for age; * age 86-90 years: women (n = 7) with a mean TC of 6-4 mmol/l, 0-1 mmol/l above the trend line for age. (Data on males above 80 years of age is not listed as these groups were restricted to one to three participants only.) Thus for patients with known hypertension, TC concentrations were broadly in line with the age/sex trends of the overall population from which they were drawn.
Hormone replacement therapy was not a characteristic of the female participants.
Discussion
Our objective was to enlarge the data available on lipoprotein profiles and their metabolic associations in a British geriatric population, an essential pre-requisite to any considerations of management. From our study, total lipid concentrations showed wide scatter with "pudding" graphs as reported in other vertical surveys of elderly populations.'7 Concentrations of TC for men and women in the 75 + age group were slightly below the age/sex related trends recorded in a large national multicentre study of adults over the age range 21-59 years, to which we contributed, over an overlapping time period."7 This overall relation was also reported in one previous British study extending into old age,20 although Pocock and Seed2' noted that TC concentrations recorded in 4376 men and women aged 65-74 years showed an increase of 0 16-0 17 mmol/l at one year. Inversion of the relation between cholesterol and age at extremes of life as here was reported in surveys in North America and apparently represents both selection with earlier death at higher values, lipid profiles in the elderly having some associations with later outcome as in earlier life, and some natural fall with age. -472223
Considering undetected hyperglycaemia and diabetes, levels of glucose concentrations above 8-0 mmol/l were found in nine of 56 men, and 17/155 women (total of 26 cases, 12-3%) of whom nine were known diabetics. Glucose concentrations above 11 2 mmol/l were found in two men, and seven women (total nine cases) ofwhom six were known diabetics. Triglyceride data are not well defined as noted above, but concentrations were higher in the hyperglycaemic group than in the overall population. There was no consistent difference between concentrations of total and HDL cholesterol for hyperglycaemic and other participants, but the four cases with hyperglycaemia and HDL cholesterol below 1 .0 mmol/l were known dia- 
